
**The new fully insured plan rates assume 100% cost-share.  Your rates will reflect your personal retiree cost-share.  To see your specific cost-
share rates, please review the 2024 rate book available at www.montgomerycountymd.gov/RetireeInsuredVision.  

Retiree Vision Comparison 
(Effective January 1, 2024) 

    Current Discount Vision Plan NEW Fully Insured Vision Plan 
Exam Services         
Exam   $5 Off $30 Copay 

Contact Lens Fit and Follow Up   $10 Off retail price Maximum cost of $40 for standard F&F                                                  
and 10% off premium F&F 

Frames         

    35% off retail price $130 frame allowance.  
$0 copay and 20% off any amount over allowance. 

Standard Plastic Lenses         
Single Vision   $50  $0 Copay 
Bifocal   $70  $0 Copay 
Trifocal   $105  $0 Copay 

Progressive Lenses   $65 for Standard.  
20% off Tiers 1-4. 

$65-$110 Copay for Standard.                                                         
$85-$110 for Tiers 3 progressive.                                                              

$65 copay, 20% off retail price less $120                              
allowance for Tier 4. 

Lens Options         
UV Treatment   $15  $15  
Tint-Solid or Gradient   $15  $15  
Scratch Coating - Standard Plastic   $15  $15  
Polycarbonate - Standard   $40  $40  
Anti-Reflective Coating Standard   $45  $45  
Other Add-Ons and Services    20% off retail price 20% off retail price 
Contact Lenses (Discounts applied to 
materials only)         

Contacts-Disposable   0% off retail price $100 allowance 
Contacts - Conventional   15% off retail price $100 allowance, 15% off amount above allowance 
Laser Vision Correction         
Lasik or PRK   15% off retail price or 5% off 

promotional price 15% off retail price or 5% off promotional price 

Frequency         
Examination, Frame, Lenses, Contact Lenses   Unlimited Every calendar year for Exam and lenses.                                     

Every other calendar year for frame 
Monthly Premium**         

Self Only    
No charge 

$2.74  
Self + 1   $5.21  

Self + Family    $8.07  

http://www.montgomerycountymd.gov/RetireeInsuredVision

